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This roport is mandatory under P L. 86-257, as amendad. Faiture to comply may result in criminal prosacution, fin2s o civil penalties as provided by 29 U.S.C 439 or 440,

For Official Use Only
-, READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARIN3 THIS REPORT. |
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1. File Number U - — 2. Fisca! Year Covered From:
- -
/pﬂﬁé C. Ot / 0t / Jooy Thouwgh: f2 /S 31 /S 2004
3. Name and addrass of parson filing. 4. Name, file number, ar d address of labor organization.
Name 4/ LirAm J  STERVER Name u&lrh/ W12 Kers Unitgn of AmeRie A, System Lot
104,
Labor Organization Fi.o Mlumber 3/ és {plp/
P.C. Box, Bidg., Room No., if any P.O. Box, Building and F.com Number, if any
sweel 233 S7aTE St Steet D428 SraTE Route 38/
cy LHARLERo/ Cty  Reator
stmte DA ZIPCode +4 [502 state  PA ZPCode+4 [50L77]
5. Position in labor organization. pﬂES S DEMNT

Enter appropriate data below If, during the pa:1 fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{excert as specified in the exclusions set forth in the instruchons);

A. Held an interest in, engaged in transactions (including loans) with, or derived income or o*her ecoiomic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to rapresent.

6. Name and address of Employer (including trade nama, if any). 7.a. Nature of Interest, Transaction, or income,

Name

Trade Name, if any:

P.Q. Box, Bidg., Room No., if any

7.b. Amount.
Street
Ciy
State ZIP Ccdo + 4
Signature

15, Signature and verification. The undersigned c'ecleres, under penalty of Perjury and other applicable paraltas of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has baen exam ned by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, £nd complete. (See the section on penatlties in the instructions.)

SiwdeﬂL@X.«mﬁ on ¥- {1405 124 ~¢{83 - 3658

Date Telephone Number
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-

Name of Persen Filing EU,Z(_(I? m \7: Sf'f&/u’f&

File Number U-

B. Held an interest in or derived income or ¢ zonomic benefit with monetary value from a business (11 2
substantial part of which consists of buying f.om, selling or ieasing to, or otherwise dealing with the bus ness
of an employer whose employees your labor organization represents or is actively seeking to rapresert or
(2) any part of which consists of buying from or selling or leasing directty or indirectly to, or othorwisa
dealing with your labor organization or with a trust in which your labor organization is interestad!.

8. Name and address of Business (including trad2 name, if any).
Name Hi6H MARK Biue Cross Rlue Shield

Trade Name, if any:

P.0. Box, Bidg., Room No_, if any S(,LL Ee 231l
steet [0 5Sth Avenue
oy Pittsburgh

sate  PA ZPCode+4 {5222-3091

9. Business deals with:

)( a, Labor Organization
b. Trust

¢. Employer

10. i 9.b, or 9.¢. is checked give trust or employer’s name.

Name

Trade Name, § any.

P.0. Box, Bidg., Room No., if any
Street

City

State ZIP Code + 4

11.a. Nature of such daaling.

f-15-04  Colf 0&&;27

11.b. Approximate dollar val -e of such dealing.

12.a. Nature of interest hald or income received.

12.b. Amount,

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(inctuding trade name, if any).

Name

Trade Name, if any:

P.O. Box, Bldg., Room No_, if any
Stroet

Chy

State ZiP Cote+ 4

14,a. Nature of payment.

13.b. Is the Business an Employer of Consulant ?

14.b. Amount of paymeant.
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